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FORM FOR APPEAL 

 
An Appeal under section 14 of the Act 

Appellant ___________________ 

S/o ___________________________ R/o __________________________ 

-Versus- 
Controlling authority/ ___________________________ 
 
 The _________________ above named appeal to the (State Home 

Secretary) ______________ from the order of (Controlling Authority) dated 

______ day of ___________ and against refusal of license to run Private 

Security Agency ________ and sets forth the following grounds of 

objection to the order appeal from namely 

_________________________________ 

 
1. _________________________________ 

2. _________________________________ 

3. _________________________________ 

4. __________________________________ 

 
Enclosed list of documents 
__________________________ 

Signature 
Name and designation of the Appellant 

Date ………………………………… 
 
Place ………………………………… 



 

QkeZ VII 
¼fu;e 9 ns[ksa½ 

 

vihy gsrq QkeZ 

 

vf/kfu;e dh /kkjk 14 ds varxZr vihy  

vihydrkZ ------------------------------------------------------- 

lqiq= --------------------------------------------------------------- fuoklh  ---------------------------------------------------------- 

&cuke & 

fu;a=.k izkf/kdkjh @ ------------------------------------------------------ 

 ¼fu;a=.k izkf/kdkjh½ ds fnuakd ---------------------------- fnu ------------------------------ ds vkns'k ls -------------------- 

futh lqj{kk ,tsalh dks bls pykus ds fy, ykblsal u fn, tkus ds fo:) ¼jkT; x`g lfpo½ dks 

mi;ZqDr ----------------------------- vihy ds fy, ds }kjk vkns'k vihy ij vukifRr ds fuEufyf[kr dkj.k 

fn, x, gSa A 

1-  ----------------------------------------------- 

2-  ----------------------------------------------- 

3-  ---------------------------------------------- 

4-  ---------------------------------------------- 

dkxtkrksa dh layXu lwph 

--------------------------------------------------- 

gLrk{kj 
vihydrkZ dk uke rFkk inuke 

fnukad ------------------------------------ 

LFkku  ------------------------------------- 




